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Surveyor: 42477
A complaint health survey for compliance with 42
CFR Part 483, Subpart B, raquirements for Long
Term Care facilities, was conducted on 2/16/22.
Areas surveyed included misappropriation of
property and pharmaceutical services. Bethany
Home-Brandon was found not in compliance with
the following requirement; F761. 04/07122
F 761 | Label/Store Drugs and Blologloals F 761 |F 761: DON consulted with Avera LTC Pharmacy on
56D | GFR(s): 48345(GIN1ND SAL 2022 o ayppbed ok Bt oan

§483.45(g) Labsling of Drugs and Biologicals
Drugs and biologicals used In the facility must e
labeled in accordance with currently accepted
professional principles, and include the
appropriate accessory and cautionary
instnuctions, and the explration date when
applicable.

§483.45(h) Slorage of Drugs and Blologiesils

§483.45(h)(1) In accordance with State and
Federal laws, the facility must store all drugs and
biologicals in locked compariments under proper
temperature conlrols, and permit only authorized
personne! to have access to the keys,

§483.45(h)(2) The facility must provide separately
locked, permanently affixed compartments for
storage of controlled drugs listed in Schedule Il of
the Comprshensive Drug Abuse Prevention and
Caontrol Act of 1878 and other drugs subject to
abuse, except when the faciiity uses single unit
package drug distrbufion systems in which the
quantity stored Is minimal and a missing dose can
be readily detected,

This REQUIREMENT Is not met as evidencad

refrigerators In all medication rooms on each
nalg?x%omoqd in the facllity. The Injectable lorezepam
was E‘Iaaced in these sloragla canlainers.

Tha kay for the lock box Is kept with nurse or med alde
on duty, Tha DON has the

hoxes. i
Dor%cage;};%a“‘?&ri fors on 02!1'8?2022 anad no

other refridgerated coniroliad substances ware
present.

DON removed the Tramadol from the Plum Creek
ot bt i e ol
on elr offtce, g ad to
destroyed 03/04/2022.7; .
: Traade] was Svepeel i DOW off

All olher medrooms were aud
controlied medication was not double locked, No ofher]™ dﬁf"“)’?
ANW

re keys for all jack 1

s

medicailon was found to be Impraperly stored.

|A conirolled mad sheet was started for the nercotic
E-Kkit stored In the Willow Wood Way refridgerator on

|03/03/2022, by Bethany Neighborhaod Leader. No

other confrolied medlcatlons were

sfored In the refridgerator, verified by DON.

IDT reviewed and revised the policies and procedures
relating to the Storage of Drugs and Blologlcals on
02/1742022.

DON In conjunction with Avera LTC Pharm
an all staff educational session on 02724/202
regarding policy updates and proper recelpt,
slorage, administration, descruclion/disposal of
conlrolisd substancas and ihe Storage of Medicallon

viﬁy and Procedure, "
ldeo rteo MZM ‘Cs&jﬁf@m "

held

was  seny
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With competency Yest; RNW

)

Lentin du%ﬁéz&é

WRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE
Administrator

(X6) DATE

03/08/2022

Any deficency statament endinb with an asterisk (*) denotes a deficiency which the Instiiution may be excused from correcting providing it s determined that

olher safeguards provide sufiicient prolectlon to the paflents. {See Instructions.) Excapt for nursing homes, the findings stated above are disclosable 80 days
foiowing the date of survay whether of not a plan of correction is provided, For nursing homes, the above findings and plana of correction are discloaable 14

days foliowing the dale theas documents are made avallable to the fadliity, If deficlancles are clted, an approved plan of correction Is requisite to continued

program participation.
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F 761 | Continued From page 1

by:

Surveyor: 42477

Based on observation, inferview, and policy
review, the provider failed fo ensure:

*Three of three botties of injectable lorazepam
had been sesured in the medication refrigerator in
two of medication storage (Willow Wood Way and
Cottonwood Lane) rooms.

*Two of two tramadol cards awaiting return to the
pharmacy had been secured in one of four
medicafion storage (Pium) rooms.

*A tracking system had been in place for one of
one facility's emergency-kits (E-kit) In Cottonwood
Lane that conlained two vials of lorazepam.
Findings include:

1. Observaticn and interview on 2/16/22 at 1:12
p.m. with director of nursing (DON) B in the
facility's Plum neighborhood medication storage
room revealed:

*There was a gray tote of medications walting to
be returned fo pharmacy.

*Inside the gray tote was a medication card of 30
tablets of tramadol.

*There was also a medication card with elght half
tablets of tramadol.

*The medications were not secured.

| *DON B agreed those medications were not

| supposed to be in the unsecured gray tote.

I 2. Observation and interview on 2/16/22 at 1:30
p.m. with DON B In the facility's Willow Wood
Way neighborhood's medication storage room
revealed;

*There was an uhlocked fidge with a vial of

+ lorazepam in the fridge.

*DON B had not besn aware there needed to be
a lock on the fridgs.

|
F 781/ BeFlnnlng the week of 03/07/2022, DON or deslgnea
will audit all med fridges to ensure there are no
unlocked conlrolled substances belng stored. Audiis
will be once a week for 4 weeks and monthly for two

more months,

will audit

be weekly for 4 weeks and mont

‘commitiee deems necessary.
|

Bel innlng the wesk of 03/07/2022, DON or designee
hat ho narcatics are being stored

bins to the pharmacy. Audits will be once a week for
4 wanks and monthly for two more months.

Beginning the week of 03/07/2022, DON or designee

will be auditing med carts to ensure that controlied

substances are beln&stored pmﬂ;rlr. Audits wilt
{s)

r 2 more months

DON or designee will present the findings of the audit
to ihe QAP! commiltee at thelr quarterly meatlng:\o‘;
review and recommendation for as long as the 1

in retum
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3. Observation and interview on 2/16/22 gt 1:40
p.m. with DON B in the (acllity's Cottonwood Lane
medication storage rcom revealed:

*Inside an unsecured fridge was a facility E-kit
with two vials of lorazepam. ~ -
*They had not baen tracking the tag number that *
had been located on the case of iorazepam, ’
*DON B agread they should be tracking the tag l
numbers o monitor unauthorized access to the
medication.

Phone Interview on 2/16/22 at 2:35 p.m. with
consuliant pharmacist C revealed she agreed:
*They should be monitoring and tracking the tag
numbers on the E-kits containing lorazepam.
*Lorazepam sheuld be secured In a locking
fridge.

*Tramadol should be secured while walling lo be
returned to the pharmacy.

Review of the provider's April 2018 Conirolled
Substances policy revealed:

*The facillty would comply with all laws,
regulations, and other requirements related to
handling, storage, disposal, and documentation of
schedule It and other controlled substancas,
*Controlied substances would be counted upon
delivery by two nursing staff that were receiving
the medication.

~They would count these medications together
and both individuals would sign the deslgnated
controlled substance record.

*Narcotic medications that had been discontinued
or If a resident passed away, the narcotics would
be destroyed by two nurses at the facliity In a
timely manner and not returned o the pharmacy.
Those narcotics would continue to be eounted by
staff until handed over to the Director of Nursing
to be stored In a double locked area until two
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facllity policy.

; report any discrepancies to the Director of

and back.

| and identify any responsible parties.
*The DON wouid consult with the provider

" Medications policy revealed:

*The nursing staff would be responsible for
*'Compartments for medication storage

rooms, refrigerators, carts, and boxes.)
Contalning drugs and blologicals (Including

otharwise potentially avallable o others.”

nurses were able to destroy them according te

{Including, but not imited to, drawers, cabinats, ‘

*Nursing staff woukl count controlled medications
at the end of each shift. The nurse coming on
duty and the nurse staff going off duty must make
the count together. They must document and

[
| Nursing Services. Both nurses and/or medication ‘
| alde must visualize the card and/or bottle front I

*The DON would Investigale any discrepancies in
narcotics reconcliiation to determine the cause
pharmacy and the Administrator to determine

' whether any further legal actlon was indicated.

! Review of the pravider's June 2019 Storage of ‘

malntaining medication storage and preparation ]
areas in a ¢lean, safe, and sanitary manner. |

those

to be returned or destroyad) shall be locked when
not in use, and trays or carts used o transport ‘
such items shall not be left unaftended If apen or

i
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